***Background.*** One third of the world\'s population is infected with the tubercle bacillus, of which 1% are children. The aim is to describe the clinical features and evolution of mexican children with tuberculous lymphadenitis (TL).

***Methods.*** An observational, retrospective and descriptive cohort study. We reviewed 85 clinical files of children with diagnosis of TL from 2003 to 2013 at the National Pediatrics Institute in México City. Patients were included if they had a clinical picture suggestive of TL plus one or more of the criteria, referred as positive AFB smear, positive culture, biopsy compatible with TB and response to therapy.

***Results.*** The mean age was 86 months (2-195 months), 41% were malnourished, 14% had an underlying disease (most commonly chronic granulomatous disease followed by defect in the IL-12/IFN-gamma axis). 92% had received TB vaccine, 17% had TB contact. The mean time of disease before diagnosis was 237 days. Cervical TL was the most common localization in 90%; unilateral lymph nodes were found in 75%. Mean lymph node size was 3 cm, the average number of lymph nodes affected was 2 (1-10 lymph nodes). 25% presented suppuration with scarring as the most important sequelae. Positive PPD was found in 72%, abnormal chest X ray in 22%, positive AFB smear in 21%, and positive culture in 14/80 (18%), with *M. tuberculosis* complex in 6/14 (43%). All patients underwent biopsy. For the intensive phase, treatment included the combination of isoniazid, rifampin, pyrazinamide and ethambutol with a mean duration of 2 months. For the maintenance phase, treatment included the combination of isoniazid and rifampin in 78% of cases, with a mean duration of 7 months. Relapses or failure to therapy occurred in 23/85 (27%). In 7/23 patients (30%), the combined secondary therapy consisted in isoniazid, rifampin, ciprofloxacin and clarithromycin. This was the scheme mostly used as secondary treatment, with a mean duration of 12 months if adequate response. No deaths were reported.

***Conclusion.*** TL still represents an important public health problem in developing countries. It is one of the most common extrapulmonary forms of TB, and also a diagnostic challenge. There is an important delay in the diagnosis, that is why we must be alert to identify TL early and avoid the sequelae.
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